
       SAYRE PUBLIC SCHOOL FOUNDATION 

                   Grant Application Cover Sheet 

         This sheet must be returned with the grant application. 

 

Applicant’s Name:       Email address: 

Name of School:      Position: 

Home address:      Preferred phone: 

Program/Project Title:     

Amount of Funds Requested: 

 

                                              DEADLINE 

                FRIDAY SEPTEMBER 6, 2024 

Applications may be emailed to sayrepublicschoolfoundation@gmail.com. 

            Please put your name and grade level in the subject line.  

            Applications may also be turned into your building principal. 

Superintendent/principal approval signature ___________________ 

Official Use Only 

Approved ___                         Not Approved ___ 

 

 

mailto:sayrepublicschoolfoundation@gmail.com

